On the third day of menstrual bleeding, transvaginal ultrasound was performed. Antral follicle count (AFC) and antral follicle (AF) size were recorded in these patients. Group I as AF > 5mm and Group II as AF ≤ 5mm were defined. The patients underwent controlled ovarian hyperstimulation with rec-FSH following. Results: Our findings indicated that there was not a statistical difference in number of total oocytes ( 11.03± 6.59 vs. 13.71± 5.38), embryos (5.7± 4.46 vs. 7.29± 5.05) and pregnancy rates ( 76.7% vs. 71.4%) between groups according to antral follicle size (AF ≤5mm vs. AF >5 mm) . Under the area of ROC curve estimations for ovarian response revealed that antral follicle (AF) >5 mm had the largest area 0.675±0.083 (0.517-0.808). Discussion: There might be an association between AF that is larger than 5 mm in size and number of retrieved mature oocytes. Since AFC, is a routine screening test in any IVF center, we believe paying closer attention to the measurement of AFC that are larger than 5 mm in size might help clinicians to achieve more successful outcomes in terms of on embryo quality and pregnancy outcome in women undergoing an in vitro fertilization.
Introduction Recent advances in ultrasound technology made it feasible to assess pelvic organs non-invasively [1] . On the other hand, search for highly accurate tools continues to assess ovarian reserve. During this search, a connection between ultrasonographic image of ovaries and their response to induction has been found. As the ovarian volume and antral follicle count increase, ovarian reserve increases as well. Availability of ultrasound nearly in any hospital setting and ease of follicle count made the antral follicle count first line of choice in assessing ovarian reserve [2] [3] [4] [5] . There is no consensus, however, on which follicles should be included in total antral follicle count (AFC), and the current evidence base includes studies using follicles measuring 2 to 5 mm, 2 to 6 mm, 2 to 8 mm, or 2 to 10 mm in diameter. Examination of antral follicles grouped into cohorts by their size, particularly the smaller ones, may improve the predictive value of AFCs [6] [7] [8] [9] . The aim of this study is to evaluate the effects of number and size of antral follicles on ovarian reserve and subsequently on embryo quality and pregnancy outcome in women undergoing an in vitro fertilization (IVF) . After COH, we divided the patients into two sub-groups according to the number of retrieved mature oocytes: >5 and ≤5 mm. We set 5 mature oocytes as a benchmark to achieve a success- 
Material and Method

Discussion
In our study, we tried to find which AF size provides a more successful IVF outcome. Thus, we found that patients who have AF that are equal to or less than 5 mm will respond poorly to gonadotropin treatment Ovarian reserve is closely related to number and quality of oocytes and indicates a woman's reproductive potential. Negative effect of lessened ovarian support on fertility, provided the 'ovarian reserve' term, which was first used by Navot et al in a study in 1987 [10] . [3, 11] . Basal FSH seems to be convenient to predict low ovarian response in only women with very high values [12] . Basal E2 is also argued to have low predictive value in evaluation of low ovarian reserve in a review consisting of 10 studies. A review by Broekman et al., which included results of 9 studies, argued that 3rd day measure of inhibin-B values may cause exclusion of wrong patients from the treatment due to high rate of falsepositive results. Among all tests, AFC and AMH are found to be the most successful in predicting the response to IVF treatment [ 3, 6, 9, 13, 14] . A number of studies that concentrate on AFC argue that AFC declines with age [13, 15, 16] . A study by Haadsma et al indicated that small AF (2-6mm) declined with age, while large AF (7-10mm) did not change with age [8] . In our study, average age of two AFC groups that were divided according to size, did not have a statistically significant difference (p=0.702). Moreover, we did not see any change in total AFC, AF ≤5 mm in size and AF >5 mm in size with age. Optimum size of AF that can be included in AFC is still controversial. Jayakprakasan et al. argued that AFC should include AF that are 2-6 mm in size because it represents the ovarian reserve well [9] . In a study done by Pohl et al., a significant increase was found in pregnancy rates in patients that had a high AFC and AF that are 5-10 mm in size [17] . In our study, we classified AF as >5 mm or ≤5 mm. When an association between ovarian reserve, total AFC, AF >5 mm and AF ≤5 mm were evaluated, we found statistically positive association between AF >5 mm, number of retrieved oocytes and number of mature oocytes. Several studies concentrated on a single AF size/range, when investigating the relation between AFC and ovarian reserve. [7, 12, 13, 18, 19] . Since every patient has both small and large AF, it might be important to study different sizes of AF and their effect on the treatment outcome. Study of Jayaprakasan et al. is one of the first to include AF that are in different sizes [9] . We also included different sizes of AF in our study, but our results differed from Jayaprakasan et al. as we found a positive association between AF >5 mm, number of retrieved oocytes and number of mature oocytes. Our findings indicate that AF >5 mm has a stronger association than AF ≤5 mm with both retrieved oocytes and mature oocytes. When studies on ovarian reserve are considered, one other controversial subject is how to define ovarian response. Some studies considered poor response as canceled cycles [20, 21] . On the other hand, if patients with canceled cycles are regarded as poor responders, then patients who respond very poorly to gonadotropin treatment, but whose cycles were not canceled, could be wrongly included into the group in which patients respond well to the treatment.
In our study, we tried to find which AF size provides a more successful IVF outcome. For this purpose, we defined poor response as having five or less than five mature oocytes. We compared poor and good responders' AFC, AF ≤5 mm and >5 mm, AFC (>5 in size) /AFC, AFC (≤ 5 mm in size) /AFC, age, FSH and E2 levels. In contrast to Jayaprakasan et al. [9] , AFC that is bigger than 5 mm was significantly higher in the good responders than the poor responders in our study (p=0.023). We argue that AF that are bigger than 5 mm has a strong association with ovary's good response to COH. Deb et al. found a significant difference in the measurements of AFC when two-dimensional versus three-dimensional ultrasound is used [22] . This might explain the difference in findings as we used two-dimensional ultrasound, while Jayaprakasan et al. [9] used three-dimensional ultrasound. Predictive value of AFC for ovarian reserve was measured by the area under the ROC curve of AFC and AF sizes. Area under the ROC curve of AF≤ 5 mm was the largest (AUC:0.675) , yet there was not a statistical difference. A patient, who has AF that is equal to or less than 5 mm in size, is 1.74 more than likely to have less than five mature ooctyes (sensitivity=64%; specificity=63.2%). In light of these findings, we can argue that patients who have AF that are equal to or less than 5 mm will respond poorly to gonadotropin treatment. On the other hand, because of low sensitivity and specificity rates, to simply exclude such patients from the treatment may not be the best mode of action. The major limitation of the study were that we were unable to obtain larger group whose antral follicle size over 5 mm. The research should be further carried out using an enlarged sample size.
Conclusion
There might be an association between AFC that is larger than 5 mm in size and number of retrieved mature oocytes. Since AFC, is a routine screening test in any IVF center, we believe paying closer attention to the measurement of AFC that are larger than 5 mm in size might help clinicians to achieve more successful IVF outcomes in terms of increased number of oocytes, embryos and pregnancy rates.
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